Massachusetts Immunization Program

INFLUENZA VACCINE AGGREGATE USAGE REPORT
2012-2013

Pin Number:

Provider Site Name:

City or Town:

Total 0.5 doses received: Total 0.25 doses received:

Date:

Contact Person:

Phone Number:(

)

Total flumist doses received

In order to ensure your influenza vaccine allocation for next season, all state-supplied influenza vaccine usage
data must be reported to the Massachusetts Department of Public Health (MDPH) on or before March 8, 2013.
Please do not submit monthly reports. One report submitted by March 8, 2013 is sufficient unless you
had made an initial request for additional doses of 200 or greater or are now asking for additional doses

bevond your original allocation. Only for sites requesting additional doses, please indicate in the last
column in the table below the number of additional doses needed. You may continue to administer flu
vaccine after the March 8 deadline. Data for doses administered after March 8, 2013, should be reported as soon

as possible.

Fax your influenza vaccine aggregate usage report to: 617-983-6924
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Use the box to the right to report any doses lost. Please indicate the reason

for the loss by using one of the following 4 codes™: Number of | Reason for

A. Spoilage due to break in cold chain or refrigeration Doses Lost Loss*

B. Damaged/Contaminated

C. Discarding of remaining doses in opened multi-dose vials 0.5 ml dose

D. Expired before use 0.25 ml syringe

Use the table below to report any doses given or received from another FluMist

provider. Please circle doses received or doses redistributed. If you have any

questions, please call the VVaccine Management Unit @ 617-983-6828.

Pin # Name of Provider date No. of 0.5 No. of 0.25 No. of flumist
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or redistributed redistributed redistributed
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